months previously. After excision of the cysts four patients required additional surgery for lack of conjunctiva and/or recurrent cyst formation. The clinical findings, mechanism of development, and management of this rare but serious complication of socket surgery are described. (Table 1 ). In all five increasing difficulty in retaining the prosthesis was the first sign. Proptosis of the prosthesis and shallowness of the fornices (the inferior fornix in four, the superior fornix in one) was also noted. In two a palpable mass was found. Diagnosis was established with high resolution computerised tomography (CT) in two patients (Fig 1) and with fine needle aspiration of 6-7 ml ofa yellow-grey fluid from the mass in one patient. In the other two patients the cysts were accidentally found during surgery for deepening the fornix. In three of the five patients multiple cysts were present. Complete excision was undertaken in all cases.
During excision three implants were replaced because they appeared to communicate with the cysts. The two patients in whom the implant was not replaced at first had a recurrence. The recurrent cysts were removed completely in a second session, together with the implant in one patient. So altogether four out of five implants had to be replaced. In three patients a donor sclera-covered ball was reinserted; in one patient a dermis fat graft was used after recurrent cyst excision because this patient also showed lack of conjunctiva (Table 2) .
Histopathological examination revealed cysts lined with non-keratinising stratified squamous epithelium and surrounded by fibrous tissue.
Lack of conjunctiva, resulting in shallow fornices, was a complication found in three patients after excision of the cysts. This required additional treatment: two patients had fornix reconstruction with oral mucous membrane grafts, and in one patient a dermis fat implant was placed instead of a baseball implant -and later on a mucous membrane graft (Table 2) .
Unfortunately, the final cosmetic result was poor in all five patients.
Discussion
Orbital cyst formation following enucleation is a anophthalmic orbit (patient inr tm tho ;mhhnnt ic hrownt 
